Introduction
It can be difficult to decide which type of anesthesia to use with high-risk vascular surgery patients receiving anticoagulant therapy. Here, we report a patient who underwent lower-limb arterial thrombectomy and revascularization under sciatic nerve block SNB .
Ⅰ Case presentation
A 72-year-old female was admitted to the emergency unit of our hospital with a 2-week history of increasing dyspnea, coughing, and lower-extremity edema. She had a history of arteriosclerosis obliterans, diabetes mellitus, and hypertension.
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